MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m‘_‘mgz[ )"~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE o=
Registration Distriet No. _____/_ _‘6______Prlmary Registratian District No. _-é,d.,_b__é.-_‘__!egilfnr’l No. —___. -z’ 3

| STATE FILE NUMBER
DO NOT WRITE AMENDED PP O anBo
ON THIS STUB =) ULl 2 P 1o XY
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca before
a. COUNTY Johnson a. STATE M g50uri b COUNTY Johnson admission)

b. Ccl,‘l;‘Y (If outside corporate limity, give TRWHNSHIP only} Langih of stay in Tb c. CITY Inside Limits
3 OR
rown  USAF I-iospl%ar' a.A.F.B.MO 2d.ys TOWN KnobNostey, Yes [# No

€. FULL NAME OF {If NOT in hospital, give location) L Insida Limits d. STREET {If cytside, give location)

v§ 300
Rev. 4/59

] - e
O b ! O HOSPITAL OR ADDRESS Reside on Farm

2; = wsiiution Whitemgn Air Force BaseHogp:sth weD Rigdon Trailer Park, Yer (¥ No O
i 7

3 3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

DATE AMENDED

Day Year

EILEEN CLEGHORN | ofam  QOctober IIth, 1963

5. SEX 4. COLOR OR RACE 7. Mattied []  MNever Married 8. DATE OF BIRTH ‘| 9- AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed [ Diveorced - Months Days Hours Min,
Female White Dec.20.12136 16
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS CR INDUSTRY| 1t. BIRTHPLACE (City and siate or couwntry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired} :

none one Monteomery, Ala, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i Bl 14, NAME OF HUSBAND OR WIFE

John Cleghorn Veronica M, Perking 2 Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IN NT
(Yes, no, of unknown)] (If yes, give war or dates of rervice]

no ne Veraonica M, Mright. KnobWaoster, Mo
18. CAUSE OF DEATH (Enter only one cayse per line ~ i INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute parenchy‘matous degenera’bion of

myocardium and lobular pneumcnia
Cenditions, if any, pueto @y Due to acute drug intoxic,tion,

el (Darvon Compound history)
stating the under-
lying causs last. DUE TO {¢]

PART LI, OTHER S'GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated ro the terminal PART 1L IJ‘ r:etemd WAL {emul?% dw"
o M A in PART 1 {& . - L & pregnancy »n [asr ays.
discass condition given in “Pulmonary atedectasis, edemy

and congestion, Parenchymatous degeneration of liver [Dve [ ONo | @ Unknawn

R TOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. RIBE H INJURY OCCURRED. [Enter patvre of itjury in PART | or PART 11 of item 18.)
" errormens | AT ) 0 ﬁiege?ﬂg took 50 to 60 Darvon Tablets
VEs R MO O - ' approx JUs/5PH 8 Qct, 63

70c. TME OF  Foul  Month, Day, Yer |
INJURY awa,

I0:45 pm(Oct 8,63

20d. INJURY OCCURRED 208, PLACE GF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, straet, office bidg., etc.}

NGT WHILE AT WORK £ Home obNr\qtpr, Johnsnn Mi sspouri
21. | attended the decmazed from 9:00t’0 63 II Mend last saw ;;ra_aliw an. II-OCt- 63

I 21:.0 A M m on tha date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE : - {Degrea orr title) ‘74’1 W 22b. ADDRES;I tol Uhit . (L 22;ﬂ1§dﬁiﬁi.06
: : It ‘M.Dl. USAF Hospi Thitem .F.Basg,Mo,
Willhsm M. Kelly CAPT [ISA e fil 3 oy 3

23a. BURIAL, CREMATION, | 23b, DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srate)
REMOVAL (Specify)

i girlaum Cametery Vandalia, T1linai
Eurruie'?:'}t DIRECTOR Oct.Iz'Igél?uness E o5 DATEREED. BY LOCAL REG. | 26, REGIIBAR'S SIGRATURE

The Brauningers, Warrensburg, Mo. Gl li- 43 L.

[Licensed Embalmer‘s Statement on Revarwe Side)
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Desth occurred ot

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-
.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
L

working under my personal supervision.

Student__- C %

Signatura of Student Embalmer
Licensed Embalmer No. j-; 7.7

- CE . T P.O.AddressM/Vﬁ W}ZUVf)- 711,0 i

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall,sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




